This peculiar affection began as slight infective (lesqualnation of the loNer lip, whiclh was graduallv transformiled into its present condition by ml-ore or less constant sucking and working the lip under the teeth, and( so inducing an excessive flow of altered viscid saliva and inucus. The case had proved iimost resistant to treatim-ent, a fact which was partly accounted for by the hysterical character of the patient, who made no gr'eat effort eithler to iemllove the scabs her'self or to preven-It thleir' i'ecurrence.
Cases of a like nature to tlis have beeni exlibited at the Derllmatological Society of LondonI by Gallowav (Brit. Jourit. Derm., vol. vii., 1895, P. 113), and Morris (Brit. eJourn. De,r; ., vol. xi., 1899, p. 315) . In Galloway's case there was also a miarked neurotic elemi-enit in the patient, and a similar purulent state of the gumlls. Somewhat simlilar cases lhave been described by Besnier anid Doyon under the headling of " Ecz4ema exfoliant des 1kvres," aind by Brocq as " SeTborrhe des l1evres." It may possibly be allied to the " Cheilitis glandularis " of Y'olkimlann, but i these cases hypertrol)ph of the mllucous flands w-as a (lefinite characteristic, and it was absent in the above case.
Dr. RADCLIFFE CIROCKERI said that lhe had( seeni a somiiewlhat siinilar c*(as;e heal uinder X-ravs.
Case of Multiple Lupus Vulgaris following Measles.
By J. M. H. MACLEOD, M1.I).
The patienit was a (lelicate ,irl, aged 6. Shle wasan noly chlild. HBer inother was healthy, but her father suffered fromi0i pulmonary tuberculosis.
When sh-ie was 4 years of age she h-iad mileasles, ain(d iminediately afterwards the tuberculous lesionis appe'ared on the skiin. rlThe patient was fairly well nourished, but was p)ale anid anltiiinc. With the exception of the mneasles, hoxvever, shle had had l(o serious illness. A physical examination failed to detect aniy sigiis; of disease in lher luIngs or other stigmiata of internal tubereulosis.
WheIn slhe came iiiuder observation at the Victoria Hospital for Clildren, twelve tubercullous lesions were counited oni the skin; these were situated on the face, both arnis, right leg anld right buttoeck. They varied in size frolIm a split-pea to a shilling, the two largest being situated on the right buttock. The lesions were typical of Lupus vulgaris of the nodular variety; they were slightly raised above the level of the sklin, and brownish-red in colour. The m11aj'ority of thenii p)esented a smiiootl sulface, those on the buttocks being slightly verrucose.
In additioin to the Tuberculosis cutis a niumiiber of the lIpus patches were situated in the imidst of a circular patch of ilflamiled, slightly scaly skin. These patches were markedly circular, and varied in size from a shilling to a half-crown piece. There were also a nmuniber of irregular pinkish-yellow patches of dermiiatitis about the shouilders an(d neck. Tl'he latter appeared to the exhibitor to be l)atches of seborrloic derllatitis, but he was uncertaini of the niature of the circular lesioIns, and he consi(lered the possibility of their having been artificially produced by somiie ap)plication which had been miiade to the lesions previously. These patches were of recent origin, having only beeni noticed for a few weeks.
The above case adds y-et another to the list of cases of Lupus vulgaris developing rapidly after l1leasles. In these cases it is believed that the tubercle bacilli reach the skin rtia the blood-streamil, and that their source is probably an infected bronchial gland which has broken down as a result of the miieasles and infected the blood-streCtm.
The feature of the case which attracted most attentioin was the inflamied areas in which the lupus lesions were situated. Several memiibers sugg,ested the possibility of their being Lichen scrofulosorumil, while otheis considered tlhat they were caused bv aim irritant application. Tle exhibitor promised to report further on the case.
Note.-Since showiig the case Dr. Macleod hals foutnid that an irtitating, brown ointniment was rubbed in, the nature of whichl he has niot been able to ascertain, and since this ointimient has been discon-tinued the citrcular patches have gradually faded.
Case of Infective Granuloma, of Septic Origin.
By J. H. STOWERS, E.R )., Who exhibited this p)atient, sent to hilmn by Mr. G. Temlpletonl.
James C., aged 48, unmnarried (a miiechanic engag,ed in the workslhop of a surgical instrumilent mnanufacturer.), wlho, three miionths ago, suffere(d fromyi a small "blind-boil" upon the right cheek, an inch and a lhalf below the eyelid, on a level with the ala nasi. A few days later the patient pricked it with a needle and a little sanious fluid escaped. The inflamied area gradually increased and developed into a tense, circular tumllour, considerably raised fromn the cheek, with a simiooth, dusky-red surface, upon which a few dilated vessels were visible and freely movable.
In the course of eight or nine weeks the tunmiour was an inch in dianmeter, and it had not increased in size since. The case was described as an
